™

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U

FILED
May 01, 2003 8:00 am
Secretary of State

DOCUMENT # /"ora OODEgs8O

1. Eniity Name

CDULT/&AM& GROUP O ComPArILIES

/)

05-01-2003 31007 018 ***150.00

(U25484

2. ’PrincipalF‘laceofB iness 3. MalllngAddress
14094 427 Road sMolrH

14094 45@% ~oEH

Suite, Apt, #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State &. FEl Number Applied For
LOXA HATEAEE., [FrofsDa LOKA HATEMEE. Frof+Da 5.0 24077 Nat Applicable
Zip Country Zip Country - f $8.75 Additionat
3 3 4710 USa 13 4_.10 LS 5. Ceriticate of Status Desired im Foo Rewuired
. ’ - ’ ) ) T 7. Name and Address of Current Registered Agent
. S - MName
S W
DO N OT WRITE Street Address (P.O. Box Number is Not Acceptable)
City Zin Cade

@,

FL

B. The above nared enlity submiis this statement for the purpose of changing its registered office or registered agent, of both, in the State of Fiotida. [ am familiar with, and atcept

the abligations of registered agent.

SIGNATURE

S

Sgmature, typed or Pomeed name of régestered agent and ttle § apphoable. {NOTE; F Aget siC requred wher, DATE
January 1- May 1 Fee ts $150.00 ] ) )
Aftar May 1, Fou Is $550.00 9. Election Campaign Financing $5.00 may 8o
Amended UBR Is $61.25 Trust Fund Contribution. Addad to Faes
Make Check Payabla to Florida Departmant of State
0. OFFICERS AND DIRECTORS B R T N ] ) E
i ARES I DENT ' " N ]
NAME GARY o
SRETAODRESS | / # 0D op 432D ROMD MNOLTH ) e
criv-si-ar | Lk S AT EE. Fz-om.zA B3HxTD &
W

THLE LASA - 2 N e

vie P S {8
NAME bty t+3tff" ROomD AT : » e ) R X

= R :
STREET AJDRESS SFREE[ ADDHES; :
ENTY-§F-2P LOXAHBTCIEE , FORIDA 33470 orystize s ; ;
TME ame LT =~ .
STREET ADDRESS o . smEETmDﬂEss ST N g
CETY-ST-2P CTY-ST-ap 53 i e DO NOT WR'TE s -
ME - R 2
e . " IN'THIS SPACE = .
N T e |

STREET ADDRESS _ . - Lo ‘ -
GITY-$T-2P ] . LT
TTLE : . . o
NAME ' ) L
STAEET ADDRESS S 5 o
CITY-S§T.2P T B
TITLE Phe Vi .
NAME HE
STREET ADDRESS ~5TREET ADORESS W ";.. -
CAY-ST-2P H CAVSLIP RO st

12. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119 orga)m Flonda Stmutes 1 further cemfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the comoralion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar on an

attachment with an address, with all other like empowered.

ect as il made under oath; that | am an officer or director

FEG -S540 - j2. 33

SIGNATURE%@&VW VICE -PRES 1DEw T
L AND TYPED CR PRINTED NAME OF 531G NING OFFICER OR DRECTOR

2/29 /03
Date

Daytme Phone ¥




